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DESOTO COUMTY, MS

W.E. DAYIS, CH CLERK

DEBRA ANNE FLYNN BUCHANAN, ADMINISTRATRIX OF THE ESTATE OF MAVIS
FLYNN, GRANTOR

TO CORRECTIVE WARRANTY DEED

CHRIS FOWLER, GRANTEE

FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid, and
other good and valuable legal consideration, the receipt and sufficiency of which is hereby
acknowledged, the Grantor, DEBRA ANNE FLYNN BUCHANAN, ADMINISTRATRIX OF
THE ESTATE OF MAVIS FLYNN, hereby sell, convey, and warrant unto the Grantee,
CHRIS FOWLER, an individual, the land in DeSoto County, Mississippi, being more
particularly described as follows:

Lot 2889, Section N, Southaven West Subdivision, Section 26, Township 1

South, Range 8 West, in DeSoto County, Mississippi as shown on plat of

record in Plat Book 5, Page 8 and 9, in the Office of the Chancery Clerk of

DeSoto County, Mississippi, to which plat reference is made for a mare

particular description.

By acceptance of this Deed, the parties agree that this conveyance is made subject
to subdivision, health department, zoning and other regulations in effect; restrictive
covenants of the subdivision; and rights of way and easements for public roads, flowage,
and utilities. The warranty in this deed is subject to any prior conveyance or reservation of
minerals of every kind and character, including but not limited to current or prior owners.
No such reservation is made by Grantor herein however with this conveyance. Taxes for
2007 paid by the Grantee when due when the actual ad-valorem tax bill is rendered.
Possession is to be given upon delivery of this Deed.

By way of explanation, George Thomas Flynn and Mavis Flynn held title to this
property as tenants by the entirety. George Thomas Flynn departed this life on March 9,
1996. Mavis Flynn departed this life following her husband on December 17, 2000. Mavis

Flynn left as her heirs at law her daughter, Debra Anne Flynn Buchanan and her son,

Garry Olgesby. Garry Olgesby departed this life on August 3, 2002, leaving no wife or
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children. Debra Anne Flynn Buchanan is granting this Warranty Deed as the only

surviving heir of George Thomas Flynn and Mavis Flynn and as the Administratrix of the

the Estate of Mavis Flynn.

By way of explanation, this Corrective Warranty Deed is being signed to correct the

Grantor’s status as Administratrix of the Estate of Mavis Flynn.

EXECUTED this the <37 day of March, 2007,

STATE OF MISSISSIPPL

COUNTY OF DESOTO

DEBRA ANNE FLYNN BUCHANAN,
ADMINISTRATRIX OF THE ESTATE
OF MAVIS FLYNN, GRANTOR

This day personally appeared before me, the undersigned authority in and for said

County and State, the

within named DEBRA ANNE FLYNN BUCHANAN,

ADMINISTRATRIX OF THE ESTATE OF MAVIS FLYNN, who acknowledged signing and
delivering the above and foregoing Corrective Warranty Deed on the day and year therein
mentioned as a free and voluntary act and deed and for the purposes therein expressed.

GIVEN under my hand and official seal of office this the (i? day of March, 2007.
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GRANTEE’S ADDRESS:

Prepared by:

. o~ ST
.. <> GRANTOR'S ADDRESS:

168Hassel Road, Coldwater, MS 38618
Home #; 662-622-3712 Bus #: n/a

1597 Wood Lane Drive, Olive Branch, MS 38654
Home #; 901-508-5540 Bus #: n/a

Walker, Brown & Brown, P. A.

P. O. Box 276
Hernando, MS 38632
(662) 429-5277

(901) 521-9292
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TYPE OR PRINT FILIBG CERTIFICATE OF DEATH STATE FILE
WITH BLACK INK DATE « o STATE OF MISSISSIPPY NUMBER ,
DECEASED" “ ] 1 Name First Middle Last 2. SEX 3a. HOUR OF DEATH | 3b. DATE OF DEATH (Month. Day,*
. GARRY OLGESBY MALE 3:06A .= [AUGUST 03,2002
4. RACE (Sp'ec‘:;ty wnna) Black, | sa. étlas %A L ',QNJ-Y_IF_UND.EEJ_EAB:QN.LL!LU.NPEB.LQAL €. DATE OF BIRTH [Month, Day. Year}| 7a. COUNTY OF DEATH
@r| indian, aic. | N ! e
m_l LC%H Té' 5b. MOS  5c. DAYS 15:: HOURS  5e. MINS Feb. 7 1q54 DESOTO
I daath occurred In 7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR o-n-uzn INSTITUTION-NAME ,two NUMBER (It nct in . IF 'w HOSP.OR &r«ésﬁ'r ga%:éFgm 8. STATE OF Bl
a r Or, -
mosisenwe' | SOUTHAVEN | BRB 1‘"I§'f“ WOSPLTRE-BEEHYE. 178 et N
lation of “wile, givel ECEASED EVEF
compietonof 8. gﬂ;ﬁgﬁ;‘r sh IEE:J:ATION " ElemiHigh gn?u :L“.o‘llege 0. mnmen. .Nsa%g é.lEARRIED. 1n ﬁimvwﬁn Spouss {if wite. give 12, \&as ADH CEASED EVEF
grade compisted) 12 ! jo12) | 54) Wever Married _ (Yes oo No
12 (A}{RIGIN oi? oeacsm (Speclfy Cuban, [ 14. SOCIAL SECURITY NUMBER | 15a. uig.a; occ:.;m‘rflo)u {Kindt of work done 156. KIND OF BUSINESS OR INDUS
MO=AMS af axican. eic.) . mi wor| ng e .
For RESIOENCE Items. erican . 408-15-7963 Disab Disabled
anter satusl incation 16a. RESIDENCE—STATE | t6b. COUNTY 16c. CITY OR TOWN | 18a. INSIDE CITY LIMITS | 18s. STREET AND NUMBER OR RURAL LOCA
of hastue rethar than (Spagity Yes or No) . .
maling sddress MS Desoto Southaven es - | 1937 Merrimac Cove
PARENTS 17. FATHER—NAME First Middle Last .| 18 MOTHER—NAME First Middle Ms
George T. Flynn - Mavis Irene farris-
INFORMANT 19a. INFORMANT—NAME {Type or prnt) 19b. MAILING ADDRESS {Slreet and number or route and box number. City or iown, State, 2IP code)
Debbie Buchanan 1937 Merrirac Cv:, Southaven, MS .38671
DISPOSITION { 20a. Blél;IAL. caEMAE?N 206, CEMETERY, CREMATORY—NAME .20c LOCATION (City and State) | 21a. EMBALMER-ZSiGNATURE AND NUMBER
pact i s 1194 nn ;
" |Forest Hill South _ [Memphis, TN * William Joyner II1 4341
21b. FUNERAL HOME—NAME AND MISSISSIPP! 1.D. NUMBER l 21e. MAILING ADDRESS (Sireet and numbar or raute ard box number, City of town, State. ZIP code
Forest Hill South 920 2545 E. Holmes Rd., Memphis, TN 38118
PRONOUNCEMENT | 22a. PERSON WHO PRONOUNCED DEATH—NAME AND TITLE (Type or pnnt) 22b. PRONOUNCED DEAD {Month, Cay, Year) | 22c. PRONOUNCED DE4
JOHN BLACK,MD AUGUST 03, 200.: ' "‘“‘"3 OSA
CERTIFIER 23a. CERTIFIER—NAME (Type or print) | 23b. MAILING ADDRESS (Street ll"ld number of routs and boxhdmblr City or ;own, S!l.ta ZIF codt]

EDWARD GBEMUDU,MD ,6953 OAK FORREST RD, OLIVE"' HANCH MS 386

: 24a. To the best of my knowledge, degth ause(s) ! 24e. On the basis af -umlntﬂnn andlor ‘:tigalion in iy opinion, de
This X and man:r as stated, This ' occurred due to the cauu{s) and manner as stated.
Misaissippi State seclion | GIGNATURE Mo |section ' gianume B>
10 be com.- to be
Baard of Heafth pleted by | 240, DATE sr NED \e=Tlay,vemrT | J4c. ETATE LICENSE NUMBER ,.,,.:3;" ) 240 TITLE
Form Na. 511 ﬁhysrclan | medical |
Revised 1--89 mNd?cr 'a | 0 2_ gﬁ&mm V
ACIC B -
axaminer 2«: NAM& OF mfsnnma PHYSICIAN IF QTHER THAN CERTIFIER : 24g. DATE SIGNED (Month, Day, Year)
(Type ar print)
| 3
CAUSE QF DEATH 25 PART i, | IMMEDIATE CAUSE {Enter one causg oniy): " Interval between o
DEATH : : and death
CAUSED | 1 HypvXca ,
D A nterval Delwee
% ﬁ‘"ms # any, | UE TC, CA AS ApéNseoueucs QF (Entsr one causs only): : ,w va Betwaen o
ich gave rise 1o
Frrac cutt < | ) P teon Pl inor) A ;
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Had Decedent
been Pregnant
Within 80 Days
Prior to Death?

O Yes a No

28. PART II: OT HER SIGNIFICANT CONDITIONS—Conditions comrbulng 1o death but not resulting m the undarlqu cause |27 AUTOPSY | 28 WAS CASE REFERREL

given in PART [ {Yes or No)|  MEDICAL EXAMINER?
(Yes or Noj
Use : 29a. ACCIDENT, SUICIDE. HOMICIDE, Penmnq 29n. DATE OF INJUHY 29c. HOUR OF INJUFN 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY CCCURI
death INVESTIGATION, OR UNDETERMINED {Month, Oay, Yean)!
Al 1 ‘ m !
1

natural ; 2ge, wum.qrmnx 281. PLACE OF INJURY (Speciy Hame, Fam, Street.] 259, LOCATION “Street or soute number "City ar lowr State
CAUSES, (Yes or No| \ actory, Otfice uuuldifusg au? : % i & )

1. This cenificate should be complelad using a typewriter.
2. The institution where death occurs must compiste items 1, & 7 and 22 and retan the pink copy,

3. The certifier must complets the "Certifier” and "Cause of Death”” sections, forward the cerificars 1o the
days, and keep the blus copy for his records.

funeral director within

INSTRUCTIONS
4, The funeral direcior should cot?flm all ranwnlng itema and file tha certilicate with the
tate Board of Health within § days of death.

5 The yellow be used as & buriahdrangit permit if the certiticate has baen com
and llgnedcc:ngr m’f sit. s



